RN T2GATA

AT RN

3 000395149300

(Address)
St

(City/StatefZip/Phone #)

(] Pckup  [Jwar [] maiL

1005/ dc-—0iling--014 #4350, 00
{Business Entity Name)
(Document Number) " =
(7 (—/_\‘ =
AR HE
Cenified Copies Centificates of Status L i
=~
Falb A g
e ol
SN
=N
.- . oLt i
Special Insiructions to Filing Officer: =g =
I Ew
n
e )
clR
C
P o A
I o
I~ ~ m
@ 1 C
~-- o Il
IatP - —-
- x =
SO L
x5 ©
' &=

Office Use Only




COVER LETTER

TO: New Filing Section
Division of Corporations

Rida Investment One LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Muhammad Azhar

Name of Person

Rida investment One LLC

Firm/Company

5205 Tracic Way

Address

Saint Cloud FL 34471

Citv/Sate and Zip Code
ammanazhar9 1{)vahoo.com

E-mail address: (10 be used for future annual report notification)

For further information concernimg this matter. please call:

Muhammad Azhar 407 022.4782
at ( }
Name of Person Area Code Paviime Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fee 0%130.00 Filing Fec & (515500 Filing Fee & (JS160.00 Filing Fce,
Certificate of Status Certified Copy Certificate of Staius &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2215 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32314 Tallahassee, FL 32303



CORPORATE When you need ACCESS to t:he. world g /015
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.0. Box 37066 (32315-7066) ~  (85(h) 222-2666 or (§00) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: MISTY 10/5
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING LLC
1. RIDA INVESTMENT ONE LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FUR FLOMIDA LIMITED LIAKILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is;

Rlda Investioemt One LLC
{Mus! contain the words “Limited Lisbility Company, "ll.C.." o “LLC.™

ARTICLE 11 - Address:
The mailing address and street oddress of ihe principal office of the |imiied Liibitity Company is;
Mailing Adgresy:

Principal Office Address:
5203 Tracle Way

730 N Norcuossee Rd
Saint Cloud F1. 34771 Saint Cloud FL3471
S
()
ARTICLE 1N - Registered Agent, Registered (Office, & Registered Ageat’s Sipnotare; f_:l‘
{The Limiied Liability Company cunuot serve as its own Regisiered Agent. You must designste an individunl or '
mmher business entity with an active Florida reghsteation. ) wl
Re)
The name and the Flovida stroct address of the repistersd agent anc: =
Can
Mubammad Azhyr -
Name O
750 N Noreoossec Rd
Florida sireet sddress (P.O.-Box NOT ocoeprable)
Saint Ckud FL_ 3477)
City Stae Zip
company uf the
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Having been named as registered agent and to accept service of process for the above staied limited liability
accop Ihe appointment as regisiered agens and agrez o acl in thiy capactly. |
parformance of my duties, and |

pluce designated in this certificate, 1 hereby C
Jurther agree io comply wirh the provisions of afl statutes relating to the proper and complets
am fomiltar with and accept the obligations of rey pasitian as regiviered agent as pravidid for

A 7.
Repistored Agent’s Signature (REQUIRED)

(CONTINUED)

" in.Chapeer 605, F.5.



ARTICLE 1¥- » o
Fhe name and addreas of each porson outhorized 1o Mantge and control the Limited Liahility Compamy;

*AMBR" = Authorized Member
"MOGR® = Miumapgy

AMBR Mulram
3 W
éi-ﬂn; EEM’Q FI. 34471
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{Use atochmens if accessary)
AKRTICLE V: Effactive dag, if uther than the e of tikng: . (L‘JPTIDHM.}
{1 an cffective datc is listed, the date. must be specifie and cannot be more then five basiness doys prior iy or 90 dovs afler
the date of fillng,) i

Notei Ifthe dite inseried m this block does i mret the applicable stxunory filing mquin-:mmts. thiis date will nut b st us

the document’s eHective date on the Deparment of Staic’s recinds,
ARTICLE VI: Other provisiomns, if my.

BEQUIRED SIGNATURE:

Ammev {A\eg "2
Signature of o member oc an authorbzed representative of n member.
This document is extcuted in accandance with section 6050203 (1) (b). Florida Siatares.
| um aware thst any false inforoetion sabmitted in a document 1o the Departient of Staic
constitnies @ thind degrec felany as'provided for in s.817.155, F.S.

Mubosnmad! A - AZ AR

Typed or printéd mme of signee

Eiliag Eeca;
SLINDN Fiting Fee fur Articles of Organisation ant Designotion of Registered Agent
§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Stains (Optiongf)



